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REQUEST FOR CHANGE OR ISSUANCE OF HOSPITALIZATION IDENTIFICATION CARD 4 o

NAME OF EMPLOYEE (Last-first-middle)

DATE OF BIRTH (mo-da-yr)

TYPE OF CARD REQUESTED
Qeon [ wes
Owe [

CARD FOR USE 8Y

Qe e

" worn
o

TYPE OF CARD NOW HELD
D GEHA D NACS
D AGE D NONE

DISPOSITION OF CARD NOW
IELD

D Div. WILL RETAIN

D TO BE DESTROYED

REASON FOR CHANGE

D BEING PLACED UNDER COVER D BEING REMOVED FROM COVER

D CHANGING COVER [:l ON CONSTANT DOMESTIC TDY TRAVEL

D OTHER (Specify):

By

DATE OF CHANGE

DATE OF REQUEST SIGNATURE OF REQUESTING OFFICIAL OFF ICE EXTENSION
_SECTION NI CENTRAL COVER STAFF CONCURRENCE

D CONCUR. NO COVER OBJECTION.

D DISAPPROVED. INCOMPATIBLE WITH COVER STATUS.

DATE SIGNATURE OF CENTRAL COVER STAFF IEFRESENTATOVE

DECLASSIFIED AN muss:nsv
CENTRAL rursuugs'ucf AGENCY

SECTION 111 INSURANCE BRANCH CONCURRENCE

FHHR LTS WETHUTS EXEMPT 10N 3828

D APPROVED. HOSPITALIZATIGN CARD AYTACHED.

[:] D ISAPPROVED.

 NAZIWAR CRIMEF ) SCLOSURE ACT

- D EMPLOYEE NOT ENROLLED

REASON FOR DISAPPROVAL

i I E.MPLOVEE HAS HOSPITALIZATION FOR SELF ONLY

D OTHER (Specify):

SECTION |V ACKNOWLEDGMENT OF CARD

i
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: D NO RECORD g
|
|
|
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OATE SIGNATURE OF EMPLOYEE
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REASON FOR CHANGE
D BEING PLACED UNDER COVER
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DATE OF REQUEST
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SECTION 11

CENTRAL COVER STAFF CONCURRENCE )

D CONCUR. NO COVER OBJECTION.

D DISAPPROVED. INCOMPATISLE WITH COVER STATUS.

OATE J

SIGNATURE OF CENTRAL COVER STAFF REPRESENTATIVE
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